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A.K. Gabr, D.P. Withers, A.S. Santini. Royal Liverpool and Broadgreen
Hospitals
Introduction: The aimwas to compare the outcome between the ﬁrst and
second knee replacement in patients undergoing staged bilateral total
knee Replacement (BTKR).
Methods: A prospective database of outcomes of knee replacements per-
formed at Broadgreen Hospital was commenced in 2003. Data is collected
pre-operatively and 12 months post-operatively for 64 patients who had
BTKR. Data on pain scores, walking ability, use of walking aids, range of
movement, instability, muscle strength, WOMAC scores, SF-12 scores, the
Knee Society Radiological Score and length of hospital stay were identiﬁed.
We compared data between the ﬁrst and second knee operation.
Results: Average score for post-op walking ability was 4.83 (2nd knee) vs
4.51 (1st knee)(p ¼ 0.03), average score for post-op walking aid require-
ment was 5.73 (2nd knee) vs 5.46 (1st knee)(p¼ 0.01),post-op SF-12 scores
were 54.26 (2nd knee) vs 52.45 (1st knee)(p¼ 0.04) while average hospital
stay was 4.73 (2nd Knee) vs 6.06 (1st knee)(p ¼ 0.05). All other data
comparison was statistically insigniﬁcant.
Conclusion: Patients have reduced hospital stay and continue to improve
after the second procedure with regards to walking ability, use of walking
aids and psychological well being. Having the worst knee replaced ﬁrst
means improved walking ability and decreased need for walking aids after
the second operation.MANAGEMENT OF PATIENTS FOLLOWING ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY FOR CHOLEDOCHOLITHIASIS
A.M. Jones, G. Blackshaw, R. Whiston. University Hospital of Wales, Cardiff
Aims: Guidelines exist for deﬁnitive management of gallstones within 2
weeks of biliary pancreatitis. However, no guidelines exist for urgency of
cholecystectomy following endoscopic retrograde cholangiopancreatog-
raphy (ERCP) for other sequelae of choledocholithiasis. This audit will
determine median time to cholecystectomy following ERCP for chol-
edocholithiasis with or without obstructive jaundice, for cholangitis and
acute pancreatitis. Readmission rates from gallstone complications will be
determined. Outcome for patients deemed not ﬁt for cholecystectomy
following ERCP will also be quantiﬁed by observing readmission rates.
Methods: Data from all ERCP performed for choledocholithiasis during a 7
month period at a major teaching hospital were obtained retrospectively.
The hospital data system and medical notes were used to record patient
demographics, dates of admission and any subsequent ERCP, dates of
cholecystectomy and readmissions with the complications of gallstones.
Results: 83 patients (35 male, 48 female, median age 68 years) underwent
ERCP for choledocholithiasis. Cholecystectomy was planned for 33 patients
(medianage53);medianwaiting timewas12weeks (range1 to31weeks).10
patients were readmitted (5 biliary colic, 3 cholecystitis, 1 pancreatitis, 1
cholangitis). 50 patients (median age 78 years) were deemed not ﬁt chole-
cystectomy after ERCP, with 4 readmissions (3 biliary colic, 1 cholangitis).THE TREATMENT OF BOERHAAVE'S SYNDROME OVER THE LAST
DECADE IN A DISTRICT GENERAL HOSPITAL – SURGERY IS SUPERIOR
TO CONSERVATIVE MANAGEMENT
Donna Egbeare, James Boorer, Ian Finlay, Paul Peyser. Royal Cornwall
HospitalAims: Spontaneous rupture of the oesophagus; Boerhaave's syndrome
(BS), is an uncommon condition that carries a high mortality. Its
management remains controversial. The aim of this study was to compare
mortality between patients treated surgically and those treated
conservatively.
Methods: A retrospective casenote review was undertaken. Patients were
divided into two groups – early or late (symptoms present >24hours)
presentation.
Results: 22 patients were admitted with a diagnosis of BS. 14 were male.
Age range 24–96 years (median 63). 7 patients presented late. Vomiting
was the commonest presenting symptom (85%), followed by chest pain
(59%), abdominal pain (33%), subcutaneous emphysema (19%) and hae-
matemesis (19%). Pneumomediastinum was present on 36% of admission
chest radiographs. 5 patients were managed conservatively; their 30 day
mortality was 80%. 17 patients had operative management (10 oeso-
phageal repairs, 7 washout/drainage). Their 30 day mortality was 17.65%.
This was signiﬁcant (Fisher's exact test P ¼ 0.02). Median hospital stay
was 49 days (range 9-131). Those patients with delayed presentation had
higher mortality regardless of management. This was not statistically
signiﬁcant.
Conclusions: Early patient presentation and referral to a surgeon is
advantageous. Surgical treatment of BS is superior when compared with
conservative management, even for those with a delayed presentation.FIRST 100 CASES OF LAPAROSCOPIC COLORECTAL SURGERY – A
DISTRICT GENERAL HOSPITAL EXPERIENCE
Z. Hanif, Z.M. Chong, S. Kalipershad, A.L. Khan. Hairmyres Hospital, NHS
Lanarkshire, Glasgow, G75 8RG
Objective: To assess the outcome of laparoscopic colorectal procedures
performed in a district general hospital within last 5 years and to identify
the correlation between learning curve and the outcome.
Patients and Methods: Data were collected retrospectively. Total of 100
cases were divided into 2 groups, the ﬁrst 50 and the second 50 procedure
and their outcome was compared. Statistical analysis was performed with
Student's t test and X2 test.
Results: Overall conversion rate was 6%. The mean major complication
rate was 5%, minor complications occurred in 7%. In 64 cases, curative
laparoscopic resections were performed for malignancy. The mean lymph
node harvest was 13.2 nodes; no port-site recurrence was documented at
a mean follow-up of 26 months. Comparing two groups, the conversion
rate improved from 8.0% (1st 50) to 4.0% in the last 50 procedures (p <
0.05). The major complication rate was signiﬁcantly decreased from 8.0%
to 2.0%. The duration of surgery was shortened from average 260 to 180
min (p< 0.05). Postoperative hospital staywas decreased from 13 to 7 days
(p < 0.05).
Conclusion: Laparoscopic surgery is safe and feasible in elective colorectal
cases and the learning curve translates into reduced morbidity and
improved outcome.ROLE OF FLEXIBLE SIGMOIDOSCOPY IN UNDER 40S
Dev Mittapalli, B. Piramanayagam, Rob Church, T.J. Muscroft, S.O.
Odogwu. Walsall Hospitals NHS Trust
Aims: The aim of the study is to evaluate the efﬁcacy of ﬂexible
sigmoidoscopy in patients under the age of 40 years.
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Patients with rectal bleeding referred to the nurse led endoscopy list were
analysed.
Results: 76 patients under the age of 40 were identiﬁed from the list. Male
to female ratio was 42:34. The mean age of the study group was 30.2
(Range17.1–39.9) years. Haemorrhoids were most common endoscopic
ﬁnding in 47 out of 76 patients (62%), followed by colitis in 9(12%), which
was histologically conﬁrmed. Anal ﬁssure was identiﬁed in 8(11%) patients
while 7 patients (9%) were found to have adenomatous polyps needing
further colonoscopy. 5 patients were reported to have normal
sigmoidoscopy.
Conclusions: 21% of the patients under 40 had either histologically
conﬁrmed colitis or adenomatous polyps requiring further assessment.
Although studies suggest that ﬂexible sigmoidoscopy under 40 years has
low diagnostic yield for cancer there is still a role for it in identifying early
adenomatous lesions and diagnosis of colitis. Larger studies are necessary
to substantiate these results.LAST ORDERS! – HOW EMERGENCY GENERAL SURGERY THEATRE
WORKS WITHIN CEPOD GUIDELINES
David Mitchell, Ed Norris-Cervetto, Clarissa Choh. Royal Berkshire
Hospital
Introduction: Emergency operations should be performed in a timely
manner and delay should be avoided if detrimental to patient care. CEPOD
guidelines should allow for both of these considerations.
Methods: A retrospective audit performed of computer records and
patients notes for activity in emergency general surgery theatre for the
year 2009 from one hospital. Speciﬁc focus was paid to operations per-
formed 'out of hours' (after 10pm in accordance with CEPOD) and those
‘delayed’ until the next day.
Results: Over 1800 operations, median of 5.5/day. Median start time for
ﬁrst case 9.57am, last case 8.37pm. 30% of the time the ﬁnal case of the day
(majority appendicectomy, endoscopy for bleeding or laparotomy)
occurred after 10pm. Consultants were present for 33% of these cases.
Operations which fell outside criteria as ‘life or limb saving’ were very
rarely performed after 10pm (<1%). 50 operations (2.7%) were not
completed the same day. Of these, 15 were not required upon further
review, only one signiﬁcant morbidity resulted (perforated sigmoid
volvulus awaiting ﬂexible sigmoidoscopy).
Conclusions: Theatres are able to work well in conjunction with guide-
lines. Earlier start times may avoid ‘delaying’ operations until the next day
although only 1 (<0.05%) signiﬁcant morbidity occurred.ELECTIVE PARATHYROIDECTOMIES IN A DISTRICT GENERAL HOSPITAL:
AN AUDIT OF PRE-OPERATIVE LOCALISATION INVESTIGATIONS AND
CAUSES FOR OPERATIVE FAILURE
Ramanand Jeeneea, Praminthra Chitsabesan, Amir Bhatti. County Durham
and Darlington NHS Foundation Trust
Introduction: Parathyroidectomy is the treatment of choice for primary
hyperparathyroidism. Minimally invasive procedures are aided by pre-
operative investigations, namely neck ultrasound and sestaMIBI scans, to
localise the parathyoid adenoma. However, these investigations occasion-
ally show results discrepant to each other as well as discrepant to actual
surgical ﬁndings. We set out to audit these discrepancies,subsequent
recurrence rates and compared our ﬁndings with published literature.Methods: Retrospective audit of 47 patients operated on by a single
endocrine surgeon, collecting data on pre-operative and post-operative
blood tests, radiological ﬁndings, surgical ﬁndings and histology.
Results: In 13 cases, ultrasound and sestaMIBI scan ﬁndings were
discrepant. Ultrasound had sensitivity of 79% and speciﬁcity of 47%, with
a positive predictive value of 77%. SestaMIBI had sensitivity of 94% and
speciﬁcity of 47%, with a positive predictive value of 80%. Therewas a surgical
success rate based on histology of 81%. Reasons for failure were co-existing
thyroid disease such as Hashimoto's, thyroid nodules and thyroid adenoma.
Conclusion: The sensitivity and speciﬁcity of pre-operative investigations
used were comparable to published data. Surgery was more likely to fail if
there was any co-existing neck pathology.EARLY DETECTION OF METASTESES IN COLORECTAL CANCER WITH AN
INTENSIVE RADIOLOGICAL FOLLOW UP
T. Nasser, F. Younis, D. Mcgrath, J. Hernon, C. Speakman, W. Stebbings, S.
Kapur, K. Sargen, R. Wharton. Norfolk and Norwich University Hospital
NHS Foundation Trust
Methods: The electronic records were reviewed of all patients undergoing
curative resection of colorectal cancer for whom an MDT decision of
follow-up was decided. Patient parameters along with radiological and
pathological information were assessed. All patients undergoing curative
resection for colorectal cancer were discussed at the MDT meeting. The
Electronic records of those patients who were felt to be suitable for follow
up screening were analysed with respect to 1) histological reports, 2)
radiological reports, and 3) general patient's parameters.
Results: The records of 200 consecutive patients were reviewed, with
a median age of 69.5years. CT scans of the thorax, abdomen, and pelvis
were performed in 172 (86%) patients. Only 28 patients had US scans alone.
A total of 41 patients (20.5%) had positive scans. Local recurrence alonewas
found in only 2 patients, 39 patients had distant metastases, 10 had both.
Of the positive scans, 10 recurrences were picked up within 6 months,
another 14 within one year. Surgical resection of metastatic disease
occurred in 10 patients (24.4%), and one of those was for local recurrence.WHAT ARE THE EFFECTS OF THE INTRODUCTION OF A BOWEL CANCER
SCREENING PROGRAMME ON ‘2-WEEK-WAIT’ REFERRALS AT
A DISTRICT GENERAL HOSPITAL
Sachin Malde 1, Aliasger Amin 2, Roger Brammer 2. 1 Stepping Hill Hospital,
Stockport; 2 Fairﬁeld Hospital, Bury
Introduction: Bowel cancer screening has increased the endoscopy
workload, but its effect on ‘2-week-wait’ clinic referrals is unknown. Since
patients referredunder the ‘2-week rule’ require colonoscopies as a priority
to meet government targets, any increase in ‘2-week-wait’ activity will
increase pressure on endoscopy services further. This study analyses the
effects of screening on the pattern of clinic referrals under the ‘2-week rule’.
Method: All ‘2-week-wait’ referrals to the colorectal cancer clinic from
September 1st 2007 to October 31st 2008 were retrospectively analysed.
Results were compared before and after the introduction of the screening
programme, and also to data obtained from a non-screening hospital.
Results: The number of ‘2-week-wait’ referrals increased by 14% following
the introduction of screening. There was a progressive rise in referrals over
the year, a trend not seen in the non-screening hospital. The peak age
range of referrals changed to the 60–69 year age group after screening, and
the diagnosis of colorectal polyps increased.
